MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
rimary Registration District No. xiééé_negimu's No. --/_Cf_b__/__

—62—021405

STATE FILE NUMBER

" {Licensed Embalmer’s Statemant on Reverse Side)

Regisiratiop D .
DO NOT WRITE
ON THIS STUB AMENDED 74
b ). PLACE OF DEATH '™~ Sl e o s ks 4 L wame oeas | 2. USUAL RESIDENCE _[Where .decessed lived.. |1 insfitution: Residence before -
VS 300 a s. COUNTY St. Louis s SIATEM {, 5 S0 U T b county 57_ Ad c/ld!lgn)
Rev, 4/ 59 % - b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in Ib < %? Inside Limits
R
g . TOWN Overland TOWN Uznnﬁmgﬁ; Yes F146 [
I%f G f : < LUOI.SLPI\![AMEOOF (1T NOT in hospital, give location) Inaide Limits d- STREET GGf cutside, give location) Reside on Farm
ITAL OR
214 44 = Nsnwtion 9561 Lackland Ave, Yl Ned | 2319 Switzer ABenue Yes O No
2 a
3 3. (rTams oF n:;:ussn First Middle Last 4. DggE Month Day Year
ype or print .
STANLEY KUZHA veam  June 1, 1962
4 fa] 5 SEX 5 COLOR OR RACE 7. Moricd O Never Married 0 |6, DATE OF ,R}: 9. AGE (la birthday) JIF u::huen IDVEAR 1F UNDER 24 HR
. . Mo H Min.
5 = Male Fhite Widowed [ Diverced [ 10/“23/% 77 3 ays ours I in
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d f wogking life, if retired )
é 2 HREY F g e even Hrmeed none Poland U.S.A.
7 2 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
o) Unknown Unknown Deceased
B 2. |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17- INFORMANT Address v
o : {Yos, no, orﬁnénown) |(If yes, ﬂvéﬁaéor dates of sarvice, Awgnes Lombo Tdo 23 1 9 Swi t zer A1 €.
»—vﬁ-&&“ o 18. CAUSE OF DEATH (Enter only ons cause per lina fof INTERVAL BETWEEN
10 < zZ PART |. DEATH WAS CAUSED BY: . QINSET AND DEATH
2w = IMMEDIATE CAUSE (a) // )2’[ A{,W { m.)
o2 o}
1 27\ . |0 5 o Conditions, If any, DUE TO (k)
Cz—- Q v u'_) which gave rise to
22 ey S ey
—_ try ] noar-
13 . I'y?nqg cauaeu last. DUE TO () -
% 4 PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il. If deceased was female was
f_:_’ disease condition givan in PART | (a) there & pregnancy in last 90 days.
E hi [OYer T O N | O unknown
u = | 775 Was AUTOPSY | 20s. ACCIDENT SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART 1 or PART M of item 16.)
z & PERFORMED [m| a 8]
s v YES [0 NO
¥ & | "20¢. TIME OF Hour Month, Day, Year
= 5 g INJURY a.m,
~ 8 u:-l pam.
r4 ] 70d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g,, In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, offica bldg., etc.)
5 a NOT WHILE AT WORK O
[ - 1
S o E é 21. 1 attended the deceased from IB 2c AT =C1 , tn_%&md last saw maliw on__gw (=62 -
@ 5 [ Death occurred at. ’ N ff p. M . on the date stated above, and to the best of my knowledge, from the causes stated.
(TF] -t
'-5 w 8 5 22a. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
|5 = ('Z.E’.M-:.; 9'050031,&&11«'150%. L-2-L2 -
é T3a, BURIAL, CREMATION, | 23b. QRTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
y o REMOVAL {Sgecify)
2 re emovad Jun 4, 1962|Calvary Cemetery S,. Louis, Missourt.
= <{ | “74. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. .
wi > P o i —_
E % | 30MN STYGAR & SON <+541 RIVERVIEW BLVD. b-2-6 2




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No,
working under my personal supervision.

Student Signed Wl‘%ﬂ/

K Signature of Student Embalmar

ticensed Embalmer No \?Qfo

2 .
. 0. Address 2t - Ko cceo, 770"

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e “ {f this body is.not embalmed, fact should be so stated above.




